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" Florida Department of State, Sandra B. Mortham, Secretary of State
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.05062, 607.1508, or 617.1508, Florida Sratutes, the

undersigned corporation organized under the laws of the State of FLORIDA
submits the following statement in order ro change its registered difice or registered agent, or both, in the

Sare of Florida,
1. The name of the corporation is: NATIONS HEALTHCARE OF TAMPA BAY, INC.

2. The mailing address of the corporation is: NATTONS HEALTHCARE., INC.. 1000 MANSELL EXCHANGE WEST.

SUITE 230, ALPHARETTA, GA 30202
Document number: U33866

3. Date of incorporation/qualification: 12/5/89

4. The name and address of the carrent repistered agent and office: &
M o
CHARLIE LAGER ... X =

=% =

5525 ROOSEVELT BLVD. — this g e
JACKSONVILLE, FPL 32244 N M

3. The name and address of the new registered agent and office: (P. O. BoxNot Acceprable) ™ X £ vy
Corparation Service Company R :DU.; —
S N

1201 Havs Strger

Tallahasses, FL 32301
The street address of its registered office

agent, as changed, will be identica).
Such c_l‘l'!@lgﬁ ﬁ%ﬁ n/‘duly adopted by its board of directors or by an officer so
pL75 I 1T R
{Signature aflpn officer, chairnkan crvice ?nnn of the board) (Date)
HLMu gdock , SBEMY [TreasureR
v {Printcd or typed nome and tide) L {Date)

Having been named as regisiered agent and 1o accept service of process for the above stated

corparation, I hereby accept the appointment as registered agent and agee 10 act in this capaciry.
rther agree to comply with the provisions of all statutes relative 1o the proper and complete

performance of my dutiés, and I am familiar with and accept the obligavion of my position as

registered agent.
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(Signamure of Repistered A(\' 3] (Dare)

If signing ou behalf of an entity:
Gril_Shelby A5 aderd:

(Typed of Printed Name) | {Capacity)
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